NOTES OF FIVE CASES OF OPHTHALMOPLEGIA. 

By E. C. SEGUIN, M.D. 

T HESE notes were read before the New York Neuro¬ 
logical Society in the course of the discussion of Dr. 
Starr’s valuable paper on the subject. The cases 
present points of interest which perhaps justifies their publi¬ 
cation. 

Two cases presented areas of annesthesia in the distribu¬ 
tion of the trigeminus ; and one case developed during my 
observation paralysis and atrophy of the muscles of masti¬ 
cation. This coincidence of lesion of the motor and sensory 
roots of the trigeminus is, I am informed by Dr. Starr (who 
has had occasion to search the bibliography of the subject 
thoroughly), almost if not quite without precedent. 

Case V. was one in which only the ciliary apparatus was 
affected, and is especially interesting from a therapeutical 
standpoint. 

I. Ophthalmoplegia, externa ct interna bilatcralis. 

A man, ret. 31 years, first seen at the Manhattan Eye 
and Ear Hospital, January 4th, 1884. Nine years ago had a 
chancre, followed by secondary symptoms, treated by two 
well-known New York physicians. After working in a 
basement and committing various excesses, one morning, 
about two years ago, he suddenly discovered double and 
dim vision, and external strabismus of the left eye. After¬ 
ward, along with symptoms of general ill-health, he suffered 
from pains, dull and shooting, mostly in the legs, occasion¬ 
ally in the arms ; without paresis or numbness. Hair has 
come out. About three months ago suddenly lost con¬ 
sciousness, and fell, cutting his head. About five months 
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ago the left testicle became enlarged and hard. Has re¬ 
cently returned from Hot Springs, Ark., where he took 
mercury and much K I. 

Present condition. Partial double ptosis, needing help 
of frontalis to expose the pupils. In the right eye all the 
muscles supplied by N. III. are more or less paralyzed ; the 
superior and inferior recti acting feebly. The external rec¬ 
tus (N. VI.) is normal. In the left eye (which has improved 
during preceding treatment) all muscles supplied by N. III. 
act, though feebly; the external rectus is normal. The 
frontalis is constantly and automatically active to secure 
vision. The pupils are of medium size, the left larger (left 



Engraved from a photograph of Case I. Automatic action of frontalis, 
ptosis, and divergence of eyes shown. 

eye first affected); they are completely motionless to light 
and to accommodative effort. Examination in the ophthal¬ 
mic classes gives the following results : Right V- f# + iV = 
j$. Left V. + iV = fir- Accommodation right A, left 
A. No lesion of optic nerves ; fields not tested. 

Besides the ocular symptoms there were slight signs of 
crossed paralysis. The left cheek seemed a little inactive, 
the tongue deviated slightly to the right and the grasp was, 
R. 42 0 and 44 0 , L. 45 0 , which in a right-handed man meant 
paresis. The knee-jerk is exaggerated on both sides. Stands 
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well with eyes closed (claims that while at Hot Springs he 
staggered when standing with closed eyes). The left tes¬ 
ticle is hardened, and slight hydrocele is present. Alopecia 
is present, though less than a few months ago. Heart and 
the viscera normal, except bladder. It was subsequently 
noted that the power of muscles supplied by the left N. III. 
was somewhat variable. 

As regards the bladder, the patient complains of both 
feeble and involuntary micturition. A No. 12 (Engl.) sound 
passes into the bladder without the least resistance. The 
act of rising from the recumbent posture causes escape of 
urine. 

Treatment with increasing doses of K I, and galvanism 
to eyes and lumbar region. 

In May, 1884, it is noted that sharp pains recur from 
time to time in the legs, and in the right hypothenar emi¬ 
nence. Eyes and bladder substantially as before (temporary 
improvement in eyes in February). Hoarseness appeared 
about this time, and an examination in the throat depart¬ 
ment revealed a scalloped ulcer on the right vocal cord, 
with inaction of this organ. Under local treatment and pro¬ 
longed use of mercury and iodide of potassium this ulcer 
was cured by the end of September, but some hoarseness 
remained. Eyes and bladder as before. In November it is 
noted that he has had severe fulgurating pains, with hyper¬ 
algesia of spots where pains occurred, in thighs. In Febru¬ 
ary, 1885, the bladder continues feeble. Pupils are as before. 
The ptosis is nearly total on the left, partial on the right 
side. On the other hand, the ocular muscles on the left side 
act almost normally, while those on the right are as before; 
internus completely paralyzed, superior and inferior recti 
weak. Occasional fulgurating pains in legs; knee-jerk 
good ; no numbness. In April the fundus is noted as nor¬ 
mal. The patient complains that “after chewing awhile, 
his chin becomes powerless." Examination shows distinct 
paresis and atrophy of the temporal and masseter muscles 
on both sides. The last note made of this case was in March, 
1886, when it is stated that eyes are as before (ptosis per¬ 
haps greater); the bladder is still paretic, and the muscles. 
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•of mastication show objective as well as subjective paresis, 
and atrophy; masseters very thin. No marked facial pare¬ 
sis ; can whistle and hold water or air in mouth. The 
tongue is flabby, but not wrinkled; is still a little hoarse. 
A photograph of the patient taken about this time shows 
very*well the compensatory automatic constant contraction 
of the frontalis to secure some vision. ( Vide supra.) 

This case shows signs of extension of the lesion to nu¬ 
clei of the motor roots of the trigeminus. It also exhibits a 
trace of crossed paralysis; face on left side, limbs on right. 

The fulgurating pains, with hyperalgesia, and the fall in 
degree of knee-jerk, during two years of observation, would 
seem to justify a suspicion of incipient posterior spinal 
sclerosis. 

II. Ophthalmoplegia externa et interna bilateralis. 

A woman, aet. 20 years, sent for examination to my class 
at the Manhattan Eye and Ear Hospital, Nov. 4th, 1887. 
The history is simply that of progressive paresis of both 
levatores palpebrarum ; the left more affected. There has 
been occasional diplopia. The right pupil is active, the left 
sluggish. No other nervous symptoms. Patellar reflex 
fairly good. The post-cervical glands are slightly en¬ 
larged, but no history of syphilitic symptoms can be ob¬ 
tained. 

Nov. 18th. — Has had KI. in doses of fifteen grains 
three times a day. Pupils much better ; the left much bet¬ 
ter (this pupil is a little wider at rest and in medium light). 
Palpebraa; as before. Patient was not again seen. 

III. Ophthalmoplegia externa et interna bilateralis. 

A man, a;t. 40 years, was referred to me, July 27th, 1887, 
by my friend, Dr. J. B. Isham, for treatment during his tem¬ 
porary absence. In the last five or six years has been trou¬ 
bled by imperfect vision. Eighteen months ago external 
strabismus of the right eye, and later ptosis, appeared. 
About four months afterward the external rectus was cut, 
and a month later a piece of skin excised from the upper 
eyelid, but neither operation did good. Some four or five 
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months later still, slight improvement occurred in the eye¬ 
lid. Six weeks ago ptosis gradually developed on the left 
side, progressing to complete closure of the eye, but in the 
last few days a return of power has begun. With the onset 
of first symptoms had diplopia. No marked headache until 
recently, when a dull pain has been constant in the left 
parietal region; not distinctly nocturnal. Micturition has 
become slow ; the legs tire easily; he is perhaps a little un¬ 
steady on legs, more especially in putting on his trousers. 
Denies sharp pains and numbness in limbs ; but in the last 
two months there have been slight numbness and anesthe¬ 
sia in the distribution of the left trigeminus. No injury to 
head. Twenty-two years ago had a double chancre, but 
never any secondary symptoms. 

Examination : Almost complete ptosis on left side ; on 
right the pupil is just visible, and there is some voluntary 
power in the levator. Eyeballs are slightly divergent. In 
the right eye all muscles suplied by N. III. are quite inert; 
the external rectus is normal. In the left eye all the mus¬ 
cles are paralyzed, the external rectus least, the superior 
obliques on both sides act. The pupils are equal and of 
medium size, but react neither to light nor to accommoda¬ 
tion. Vision, R. L. {$. Optic nerves appear normal, 
but vessels are small. The tongue is straight but tremu¬ 
lous ; the left facial muscles act less well than the right; no 
weakness of extremities. Patellar reflex exaggerated. 
Sensibility is normal except in distribution of the left tri¬ 
geminus (excepting the mental branch); the left half of 
tongue feels numb. Memory good. Has had inunctions of 
mercury to soreness of gums. 

Ordered saturated solution of KI. at bed-time, sixty 
drops, increased by five daily ; also a mixture, each dose of 
which contains ^ grain of red iodide of mercury and fifteen 
grains of iodide of potassium, after each meal. 

Sept. 9th.—Has reached dose of one hundred and twenty 
drops of KI. after breakfast and two hundred and fifty 
at bed-time (mixture omitted some time ago), and has had 
galvanism to eyes and cervical region. For a few days 
in August there was some return of power (?) in left eyelid. 
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No improvement on the whole ; eyes same, anaesthesia as 
above, micturition slow. The iodide was subsequently in¬ 
creased to four hundred and fifty drops (equal to about four 
hundred and fifty grains) a day ; then stopped and strych¬ 
nine ordered. 

There was in this case extension of disease to the sensory 
root of the left trigeminus, or possibly to the trunk of the 
nerve. 

IV. Ophthalmoplegia ex tenia bilateralis. 

A man, act. 42 years, was referred to my class at the 
Manhattan Eye and Ear Hospital by Dr. Carey, Assistant 
Surgeon in the Ophthalmic Department, on November 14th, 
1884. Has been a sailor, but is now in the life-saving ser¬ 
vice. Has enjoyed good health ; denies syphilis ; has 
healthy children. No injury to head. Last March, after 
much exposure, and straining eyes in reading signals, he 
noticed some dimness of vision for distant objects. In May 
the right eyelid drooped, and the left also in June. Before 
this, not long after the first symptoms, he had noticed 
numbness of the skin in the right temple near the angle of 
the eye, and since, the numbness had extended to other 
parts of the right face. No deafness or loss of taste; no 
dizziness or headache. No peripheral pains or numbness. 

Examination : Presents peculiar physiognomy of paraly¬ 
sis of levatores palpebrarum, with automatically acting 
frontalis, and half-shut eyes. No facial or lingual paresis. 
In the right eye all muscles supplied by N. III. (except 
inferior rectus ?) are paretic, the external rectus is normal. 
In the left eye all the muscles are paretic, especially the 
external rectus (N. VI.) and the superior rectus. Has a 
feeble degree of conveyance. The pupils are equal, of 
medium size, and react well to ordinary daylight and to 
accommodative effort. According to Dr. Carey’s report, 
vision is normal, except for slight presbyopia ; reads Jaeger 
No. 2 at 12". The right side of face, temple and ear present 
slight anaesthesia and analgesia. Knee-jerk is exaggerated, 
and a distinct wrist-reflex is obtained. 

On December 1st, after having taken strychnine in doses 
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2V and grain, three times a day, it is noted that there is 
improvement in the ocular muscles; the frontalis is less 
active. Patient returned to his post on the Jersey coast, 
and has not reported. 

This case is remarkable as showing besides paresis of 
both third nerves, a slight lesion in the sensory nuclei (or 
in the trunk) of the right trigeminus, and a marked lesion 
of the nucleus of the left N. VI. The filaments of the third 
nerves which innervate the iris and ciliary muscles escaped. 

V. Ophthalmoplegia interna bilatcralis. 

A married woman, ast. 35, was referred to me by my 
friend, Prof. C. R. Agnew, on January 16th, 1888, for an 
opinion as to the pathology of the symptoms she presented, 
viz., double mydriasis and paralysis of accommodation. 
R. V. 2^, L. V. 2%%; no improvement by glasses. Reads 
Jaeger No. 14 without glasses, No. 5 with + 28 (Agnew). 
Dr. Jas. A. Booth examined the patient first, as I then hap¬ 
pened to be confined to my room by illness. He obtained 
the following history: Cataract has occurred in her moth¬ 
er’s family. When nine years old, after a coasting accident, 
her eyes were much swollen for a time, and they have 
“ troubled her ever since.” Plleven years ago “ blisters ap¬ 
peared on the eyelids,” which affection was cured by Dr. 
Williams, of Boston. (Dr. Agnew thinks that this may 
have been phlyctenular keratitis.) Fourteen months ago, 
suddenly found that she could not see clearly—everything 
was blurred ; and she noticed that her pupils were dilated. 
This condition has continued. Denies all symptoms, direct 
and indirect, of syphilis. No injury to head since that, 
twenty-six years ago. 

Examination; Pupils extremely dilated, only a small 
rim of iris being visible in both eyes. They do not respond 
to light or to accommodative effort. The optic nerves ap¬ 
pear slightly grayish, or at least not normal. Denies having 
used any drops in eyes or belladonna outside. In Dr. Ag- 
new’s note It is stated‘‘that the fundus scanned with the 
ophthalmoscope has a queer look—astigmatic, and yet we 
cannot improve her V. with any glass.” The ocular mus¬ 
cles act well, except possibly the right external rectus. 
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Stands well with eyes closed; patellar reflex high. No 
other symptoms. Eserine solution to be dropped in the 
eyes twice a day. 

January 23d. Temporary pupillary contraction and 
better vision for near objects resulted from use of eserine. 
I now see the patient for first time, and verify the correct¬ 
ness of Dr. Booth’s examination. No eserine has been 
used this morning, and the pupils are both extremely dila¬ 
ted, much more than in cases of third nerve paralysis. 
They are about equal, measuring about seven mm. in diam¬ 
eter, and with about one mm. of the iris visible. I am 
strongly impressed with the patient’s peculiar muddy quasi- 
cachetic appearance, so suggestive of constitutional syphilis, 
and question her closely about evidences of this disease. 
All that is admitted is, that three years ago she suffered 
from pains in the right upper arm, worse at night, for three 
or four days. No miscarriages. The post-cervical glands 
are, however, distinct. I direct the continuance of eserine 
drops in the eyes twice a day, and prescribe a solution, 
each dose of which contains J grain of red iodide of mer¬ 
cury, and fifteen grains of iodide of potassium, to be taken 
after each meal. (Patient states that the right pupil was 
first dilated.) On January 27th, Dr. Booth ordered the 
dose of mixture to be doubled. February 1st. Has had no 
eserine since 7 P. M. yesterday (fifteen hours). The left 
pupil measures four mm., the right six mm. Both pupils 
now act in accommodative effort, but not to light. Ordered 
a new solution, each dose of which contains J grain of red 
iodide of mercury and sixty grains of iodide of potassium 
after each meal. February 4th. No eserine since last note. 
Right pupil six mm., left four mm. in repose. Both act 
fairly well in accommodation. February 10th. Very great 
improvement: the left pupil is of normal size, the right is still 
larger; both act well in accommodation, and the left shows 
a distinct reaction to light. Patient left for home with in¬ 
structions to take bichloride of mercury grain after each 
meal for two weeks, then fifty drops of saturated solution 
of iodide of potassium after each meal for two weeks, and 
so on alternately. On same day, eyes re-examined by Drs. 
Agnew and Webster. R. V. in each eye ; no improve¬ 
ment with glasses. 



